;. Mo, 300 FILER JAN 27 1951 AE IVIGUWUN OF FCALIR UF MiaaUUR 1358

e STANDARD CERTIFICATE OF DEATH -
| BERTH NO. REG. DIST. MO, _LzL PRIMARY REG. D1ST. W0. SO0 2 Registrars No QR
I. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed Lived, If lnstitation: residesce bufors
a. COUNTY a. STATE b. adiniwtan).
D Jackson . Missouri “Yikson
b, CITY (1 outside corporate limite, write EURAL and give c. I:‘E;ZNGTH OF c. Cg’g {If outside corporate limits, write RURAL nnd give townahlp)
. townshl { ) =] 3
TOWN Kansas City. O SHEBREE) TS Kansas City Ve ( [?
d. FHO%P#T_EO%F (If net in hospital or Inativgtion, give streat -dd.rj- or loestion) d.A%rg!%Ts (1! rural, givs locstion) '3 D - cj
INSTITUTION.  General Hosp. #. 1 1818 E. 38th
3. l;lEAcME oF w, (Firat) b. (bdiddle) e (Last) ] 4, DS;E (Mauth) (Day) (Yeas)
{ Type or Print) COR A E. WEBB DEATH Jan, . 7 1951
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (ln ysan| & toer | TLAR | # oor 1w,
/ . WIDOWED, DIVORCED (Spesify) wmrmm Mcnth, Dars | Hours | Min
Female / | White Widow 2 Mer. Y '11- , |
10a. USUAL OCCUPATION (Givekind swork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
douduﬂngmmnl'otuuﬂ(h.muudt:l: B DUSTRY = . (Buate or forslen covater) 12 C&TIZEP‘I"?FWHAT
Home . X Kehtucky / o Co A
‘ISa._r{Am:a's NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John T. Rice ¥ary Harrison | John M. Webb
g WAS DECEASEP E\(III;ZR |Ndu S.ARMED FORCES? | 16, SOCIAL SECUREI’J 7. INFORMANT" S S|GNATURE OR NAME ADDRESS
-nonrnnknown ¥, nwnrordatqoherﬂu .
Yo | None ¥rs., Boyd Boarman, 1818 E, 38th K. C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
1. DISEASE OR CONDITION . .
s cnly anacaumPe® | "DIRECTL Y LEADING T0 DEATH® ) Acute cardiac failure

lins for {a), (b), and (¢)

*Thiz does not mean ANTECEDENT CAUSES

the made f ging, suen | Adortic comditions, i anp, vﬁw DUE TO (&) hypertensive cardio vascular disease

o# heart fallure, asthenia, | rise to the abore cause (o) stating
e heart ollureasthenia, | o i eovat ok with acute decompensation.’
ease, injury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ‘r 3
Conditions contributing fo the death but not
" related to the disease or condition causing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..morabont | 2le, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, [arm, {astory, street, offics bldg.. sxa.)
HOMICIDE ]
21d. TIME (Month) (Day) (¥ear) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOTWHILE
TNJURY m. | “work AT WORK
2. I hereby certify thot I attended the deceased from Jan. 6 19_51-., lo _J@_n__.’t’__, 1951_, that I last saw the deceased
v alive on J A o !9.51_ and that death occurred al ._)-Lle_h, Jrom the causes and on the date slated above.

23b. ADDRESS Z3c. DATE SiGNED

{Degros o
(General Hosp. #1 1-7-51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_"0" g@g‘}. CREMA 24b. DATE 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
Hemoval 4 | Jan. 8,1951 Utility Cemetery Hawesville, Kenmtucky

DATE REC'D BY LD(EAGL RAR'S SIGNATURE _ | #5. FUMERAL DIRECTOR'S SIGNATURE . ‘ADDRESS

S 757 )’5 N ‘| _WILKS FUNERAL HOME 2315 Limwod KC, Mo

(Licensed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

T . ' Student Embalmer No...... —— tetesecarnana .
working under my personal supervision. é_ﬁ ﬁ
M ‘A/@' ‘7%
Signed.... & M -

51gnedeisiccsssaveranracsotoncans hesearnae

Stuaa{nt Embalmer ° : = . Licegsed Emb{aj.r?:{blocé %Z/

P. O. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmuus grounds for revocation of license,)

Ifd:ubodyunotmbalmed.faﬂshouldbemmtedlbove. B e e N




